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ARTICLES OF AMENDMENT
4 TO
ARTICLES OF ORGANIZATION
. N3AESIY
Customade Travel LLC \\\L‘D
ike Limited Liability C n o ear, r )
{A I'londx Limited Liability Company)
The Articlcs of Organization for this Limiled Liability Company were filed on 02/08/2010 end assigned

Florida document number 10000014589

This amendment is subitted to amend the following:

A. If amending name, cnter the new name of the Jimited liability eompany here:

The new name must be distinguishable and end with the words “Limited 1.iability Company.” the designation “LLC™ of the sbbreviation “L.L.C.”

Enter new principal offices address, il applicable:

Principal office addr T BEA STREET ADD. _
Enter new mailing address, if applicable: o
-

ailing addrss. Y BE ST - L e

LD
B. If amending the registered ngent and/or registered office address on our records, enter the nime of the new
registered apent and/or the new registered office address here:

Name of New Repistcred Agent:
New Registered Office Address:

Enter Flarida street address

. Florida
City Zip Cude

New Registered Agent’s Sieqature, if changing Registared Agent:

! hareby accept the appointment as regisiered agent and agree (o act in this capacity. I further agree fo eomplv with the
provisions of all statufes relative to the proper and complete performance qf my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed o inerely reflect a change in the registered office address, T hereby confirm that the limited fiahility
company has heen notified in writing of this change. .

1 Changing Registered Agent, Sigppture of New Repistered Agent
Fage 1 of 3
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If amending the Managers or Authorized Member on our records, gnter the title, name of each Manager oy
Authorized Member being added or removed fr ecords:

MGR= Manager

AMBR= Authorized Member ) \ 4 S SRICISN ?)

Title Name Addyress of Acti
AMER Summer Universal 1141 Kane Concourse A adg
Ste 206 = femove

Bay Harbor Islands, FL 33154

2 Add
O Remove
0 Add
O Remove

0 Add

=2 O Remove

Lo
o

: ' _ O Add -
.“D Remaove
wu
e 0 Add
[ Remaove
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). If amending any other informatinn, enter change(s) bere: fAnach aufeditionel sheets, it necessary.}
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E. ElTective date, if other than the date of filing: {optional)

(The efTeetive date muust be sparific, cannat be peloe to date o receint oe Bted dinle fand crmot be o thi 90 days afler
the dabe this document bs ted By 1he T lorits Department ol Swie}

Dated May 20 ._201 4
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Alan Simon
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